
FCC Form 555 
November 2014 

Annuul Lireline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

ApprO\'ed b) OMB 
3060-081 CJ 

Fonn mu<>t be suhmitted to USAC and filed \\ ith the Federal Communications Commic;:.ion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadlille: Ja11uary 31"' (An11uallJ~ 

369014 

Stud> Area Code (SAC) 
(Au Hlin1hle 1'e!ecr1m111u111 vi1111.~ ( ·crrrif.'r (/;"ff~ mu.· I pru•·~ k a cerlifi al10t1 fi1r111 fi1r euc/1SAC1frro11g/J 1r/11ch 1r prr>1•icles l.ifalme .re11'iL"e~ 

Minnesota 

State 

T-Mobile 

DBA. Marketing or Other Branding Name 
(!{ sar111.: as/. tr name. /isl '"N A·· /)o !!!!! /!'(IV<'. h/ankJ 

Does the reporting company have affiliated ETCs? 

T-Mobile Central LLC 

ETC Name 

T-Mobile USA, Inc. 

Holding Company Name 
(/{same as f 1'(' name. li~I .. NA •. J)o nol ltlll't hlunlc) 

Yes ctJ NoD 

l'rol'lde u list of all 1'1 Cl Illar ur~ uffi/uJI<' / 11ith1/1e repr1rtilrg 1-:rc. u.l'mg page./ and add1r•nna1 I llu!fS if necessarJ'. Affiltalwn shafl he 
dcrcrnuni.:d in O< cor1l m<<' 1r1th .'W.•<"111111 3() ·~f thc Communkotions Ac.'f. I/mt Sccll<m dejmc.. •· "affili111e" as "a per.ran rhm (directly or mdin!,1~1') 
owns ur comrol.~ r~ mr1wd or c .1111ro//ed Ii v. or I.I" under ('(l1J1mo11 ow11<'rship or «Olllrol 11·11/1, an,.thc r pcr:wn " ./ 7 l /.S. I ·. f I 53(2J. Sec also ./7 
l'YU. § 76./2lXJ. 

Affil iated ETC's SAC Affiliated ETC's Name 

See attached worksheet 

For purposes of this filing. an officer is an occupant or a position listed in the article ·or incorporation. articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typical!} be president vice president for operations. vice president for finance, 
comptroller. treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I: Initial Certification . .fl/ I 7'C1· 1111L~ complete this .vcctum 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based cligibi lit} documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge. the company \\as presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lilelinc administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I nit1al UV\~ 



FCC Form !'155 Appro\'ed by OMB 
Novcmbcr :?014 3060-0819 

Section 2: Annual R~ertificalion 

/)11 1101 lt·u1•c empty hlm:ks. If"" l~TC l111J 11111/1111)! 111 rt•pt1rt i11 t1 h/nck, t'lllt!I' a =cro. 

,\ B c u E =- (A - B - C - D) 

:\'untbt'r of subscribers Number of lines Number of subscribers cloimcd nn the ~umber or subscribers Number of 
l.'111imcd on f'ebrunry daimcod c1n FehruKry Fcbruur}· FCC Form .&97 thnt were de-en rolled 1WJu: lo subscribers ETC is 
FCC t'orm .&97 of FCC Forni .&97 of i.!!..!.!.!!.ll enrolled in lhc current l•orm recertification attempt responsible for 
current Form SSS currenl Form SSS 555 CJ1ltnd11r Y'-"llr 

b}· either the ETC, 11 
re~rtifying fo1· 

cnlt>ndnr yt>ar state administrator, 
calt'ndor year occess lo 11n elijl.ibility current Form SSS 

(F.-l1rut11'J' uu((11nm1tl1) 
prO\·idcd to wircline (Tlic,;c .mbsaibcrs 11i1l 111•t l1111oe 1.ifclinc datnbuse, or by USAC calendar ycur 
resellers seri•lce pri11r tu Jnnuury I 11/ tlie c11"e11t SSS 

<:a/Clldor yt:ar.) 

187 0 22 125 40 

Rcccrtificittion Results: 

F 

Number of 
subscribers ETC 
contacted direcll)' 10 
rttertify eligibility 
through Rltestation 

40 

K 

Number of 
subscribers whose 
eligibility was 
re\'iewed by slate 
administrator, 
ETC access 10 eligibility 
dat1bue, or b)· lJSAC 

0 

Certification: 

G H '"'(f·G) [ J = (H+I) 

Number of Number of non- ~umber of subscribers Number of subscribers de-
subscribers responding 
responding lo ETC subscribers contact 

27 13 

L 

;\lumber of 
subscribers de-enrolfod or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by slate 
administrator, ETC access to 
eligibility dol1bue, or USAC 

0 

responding that the)' are enrolll.>d or scheduled lo be 
no longer eligible d~nrolled as a result of 

aon-responu or response of 
(1'11£< .r/1(111/tJ he u ""b"ct 11f Hft11:k ineligibilicy from ETC 
(i.) recertification 1Uempt 

0 13 

;"\iote: ~(any .rnh.rcT1hcr ll'US re"icwt!d hy a11 HTC <ICL't!.~1·ing a stale dataha.re or 
hy a .tfci/c ad111it11.1·/rulor a11d wh.wtq11e111~v c·1111locti:d direct Iv hy the /.'] C 111 011 
auempt 111 renmify cligihiliry. 1/111.re .r11h.Krihcrs s'11111ld hi.: lisfl!t! i11 /JloLl<s F 
thro11/;ll .I a.v appropriate and 1w1 111 /Jlod<s K Oltd /,. As a rcs11!1, all rnh1i:rihcr.r 
s11hje,·1 tu recertiflcatwn ll'lro 1rere 1101 cle-e11r111/ed prior to tl•e recerr1/1La1im1 
01te111pl 11111.rl he o''C1J111111:d jiir m Hlack For 11/od' K. 

The tutu/ 11/ Bl1x:k Fund Bl11c:k K .d11111/d eq1111/ lhe number rcpor1ed in Bl1x:k 
E. 

lfa.1·etl 011 the. data eme,.ed ah1ll'e, inirial tire cenijlcmim1(.f) he/ow rhat app~v. Horii <:ertiflcatum A um/ lJ may app~1· depc11diny, IHI the "'"·ertdha/1<111 
proc1!d11rcs 111 place jitr 1//e SAC IY!/Xl/'tmg 011 tlti.~.fim11. Jf Certijicatic111 C applies, neither Ccrti/i,·utm11 .4 nor H may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge. the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make Lhis certification for the SAC I isted 
above. n. 
Initial v_Ml/\._ 

AN DIOR 
8.) I certify that the company listed above has procedures in place to recertify consumer eligi bility by relying on: 

(U.1·1 dqtahasc or 11amc ofadmim.~trator lrerd . Results are provided in the l-hart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officl:!r of the <..-ompany named above. I am 
authorized to make this certification for the SAC listed above. 
lnitinl __ _ 

2 



FCC r orm H S Al'fl'1l1cd by OMS 
NOi ember 20 14 3060-0819 

Section 3: De-enroll Percentage 
f .:~mg 1/11.: data entered 111 Secl /1111 2. complete: the: chart h c:/011 lo .find tire pc:r,1•11/111t,1• of ~11hsL'rlhers d1:-1mrol/ed li1r t/11~ I I< 

'' '" ff+K) ;'II • (J+L) 0 • (I' ... \ 1) • IOO) 

Number of subscribers I hat the 1'umber or Percentage of subscribers 
ETC attempted lo recertify direct!) subscribers de- de-enrolled or scheduled to 
u through A slate administralor, enrolled or scheduled be dL .. cnrolled as n rcsull of 

ETC' accas lo a state database, or to be de- enn>lled as a incligibilil) or non-response 

by l SAC resull of non-respoMe 
(Thi\ ,/11mltl equt1I tl1e 11umher or ineligibility 

npurted in Block E) 

40 13 33% 

Section 4: Pre-Paid ETCs 

All r. res 111//ft C<llllplc:re tlte appropriate , flcd .lmx; pre-pOld I. J'Cs I'l l/SI Ull'lpletc all nf.\ecrum ./ l 're-pauJ I /"( ~ i:,e111!rullv ck1 llr>I uswxs or C(l/ kcl ( I 

111011111/y .fi!c (mm tlieir / .tfe/1111! suhKrihen HI CJ. rlrat cmfr u.~st.,·s a fte hut do 11m ctillec:t .l'uc:li fees are pre-pmd FT< '.1 a11d mrt.\t complete• tilt' 
c:llart h,•/o11· 

Is the ETC Pre-Paid? Yes D No 01 
If J'c \, rcwrd the number 1?f whs1 rthers d~-.·nro//rrl fi1r mm·ll.ftl;l.t' h,1 month 111 Hlc1t. Jc (] hdm• 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
April 
May 

June 
Julv 
August 
September 
October 
November 
December 
Total Subscribers 

Signature BIOt'k 

B.> signing below. I certif) that the company listed above is in compliance \\ ith all federal Lifeline certification 
procedures. I am an officer of the company named abo\ e. I am authorized to make 1his certification for the 
<:itudy Area Code (SAC) listed above. 

'•gnfk~ 
Signature ofOfticer 
Chris .Miller1@T-Mobile.com 

Email Address of Officer 

Rosenna Tse - -----
Pc:rson Complem~ This Cert1ficat1on Fonn 

Chris Miller. Vice President. Tax 

P11lT~iT\a~d Ti1le of Officer 

Da1e 
425-383-5905 

Contacl PhQne Numbt:r 

J 



FCC Form 5SS 

November :?O 14 

SAC 
219013 (Florida) 
269024 (Kentucky} 
369014 fMinnesota) 
289029 (Mississippi) 
499013 (New Mexico) 
179014 CPennsvlvania) 
639003 (Puerto Rico) 
449066 (Texas) 
1~~u16 (Virginia) 
529013 (Wast11ngton) 

Affiliated ETCs 

Name 
T-Mobile South LLC 

Approved by OMll 
3060-0!!llJ 

Powertel/Memohis Inc. and T-Moblle Central LLC 
T-Mobile Central LLC 
Powertel/Memphis, Inc. and T-Mobile South LLC 
T-Mobile West LLC 
T·Mob1le Nol'lleast LLC, Volc:eStream P1lt$l)U1Qh LP and T 0 Mob1Je Central LLC 

T-Mobile Puerto Rico LLC 
T-Mobile West LLC 
T-Mobile Northeast LLC 
T-Mobile West LLC 

4 


